For the last two decades most developing countries have had to accept that World Bank loans and IMF (International Monetary Fund) interventions carry a heavy price tag of structural reform. Not only is 'good-governance' a requirement but it can often make profound changes in the way a society is managed. In many African cases such changes fly in the face of post-colonial experience and relationships which usually have a strong socialist flavour. Structural adjustment, as propounded by World Bank and most of those Western governments whose own bilateral aid follows its precepts, is firmly based on notions of liberal capitalism and free-market economy, as if these were the panacea for prosperity whatever the industrial or economic resources of the country.
Few poor countries in Africa have managed successfully to jump through the hoops imposed upon them; not because the hoops are necessarily inappropriate to the local circumstances but because the resilience needed for jumping is so often lacking. Those of us who have lived through the decline of the last decade or so in the economies of so many of these countries and have seen health indicators steadily worsen, malnutrition rise, primary education falter and the gap between the rich elite and the mass of the people widen, are not at all surprised that supposedly honest agreements negotiated nationally have so little impact on the plight of the poor. The fiscal mechanisms by which national wealth reaches the poor simply do not exist in these societies.
Most industrialized countries so eagerly embracing free-market monetarism seem to forget the hard years they had to pass through before the means for making it work became safely embedded in their own societies. Pensions, unemployment benefit, social housing, structures of civil society, efficient tax recovery from a wide tax base, all ensure that some sort of equity restrains the excesses of the market. But they also forget that the path to social health has usually been a socialist one and their present prosperity has often been firmly built on just those protected markets, import duties and controls and subsidies that they and the World Bank now declare anathema. Globalization seems a very one sided venture in which the poor always suffer.
Claudio Schuftan (p. 108), in an impassioned Personal View, takes us through a recent World Bank report on the effectiveness of aid. The report illustrates that structural reform is not always baleful in its effects but in the few instances where it has succeeded and brought tangible benefits to the poor, countries have been able to call on other resources, mineral, industrial, tourists, etc., to mitigate its effects. Without having the report available it may be difficult for readers to follow the details of the Tropical Doctor April 2002, 32 arguments that Schuftan advances, but his illustrations are vivid and open many issues for which the Editor would welcome further contributions.
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Glaucoma in the developing world
Glaucoma is a disease affecting the optic nerve. There are many pathways leading to the same end-stage pattern of irreversible ocular damage. It ranks as the second most common cause of blindness in the world. Unlike cataract, in which blindness is potentially reversible if surgery can be performed, glaucoma requires intervention early in order to prevent blindness. This is conceptually more difficult for patients. They have a disease that is frequently 'thrust upon them' by doctors; in other words they are frequently asymptomatic in the eye that the ophthalmologist is most concerned about. The therapy at best can only hope to maintain vision.
In the developed world only half of those with glaucoma are diagnosed and receiving treatment. The proportion is considerably less in the developing world.
Africa has a further problem in that the glaucoma in many ethnic groups affects younger people and seems to be a more aggressive disease process. If we are to start addressing this major public health problem seriously, it is vital we have a baseline body of data. The article by Ntim-Amponsah (p. 102) begins to address the issue of which patients attend with glaucoma and why. In addition, she looks at the difference between rural and urban attendees.
The age difference between the populations is interesting with some local knowledge being applied to enable us to understand some possible reasons for this finding. It is perhaps understandable why those with visual impairment in one or both eyes attended for review. What I personally find most intriguing, is why the remaining 70% attended! It is only by work such as that of Ntim-Amponsah that we are going to gain a picture of present care provision for this disease. Armed with that knowledge we can formulate plans for therapeutic management for those presenting with the disease. Following the successful implementation of these we can then proceed to consider all those in the community who have the disease and have not presented.
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